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The effects offasting on peptic ulcer disease were evaluated in a prospective study, involving 23 fast-
ing patients who underwent endoscopy before and after Ramadan. Eighteen patients took an H2-
blocker (ranitidine, 150 mg twice daily) regularly at "Suhur" and "Iftar" as prescribed, while 5 were
drug defaulters. On the first endoscopy the diagnosis in 4 patients was active acute duodenal ulcer
(AADU), in 8 patients was active chronic duodenal ulcer (ACDU) in 8 patients was healed duode-
nal ulcer (HDU), in 2 patients was erosive duodenitis (ED), and in patient was chronic gastric ulcer
(CGU). All of the patients with AADU showed signs of healing on repeat endoscopy. None of the
ACDU patients showed signs of healing on repeat endoscopy. Instead, 7 patients in this group bled
during fasting. All of the 5 drug defaulters belonged to the ACDU group. One patient in the HDU
group had developed an active ulcer near the previous scar, as which was seen on repeat endoscopy.
The 2 patients with ED showed signs of healing, while the only patient with CGU had bled from the
same ulcer as seen on repeat endoscopy. The results were compared with those of 15 nonfasting con-
trol subjects (6 patients withACDU, 3 withHDU, and 6 withED as diagnosedon the firstendoscopy),
who took an H2-blocker regularly. The repeat endoscopy did not show any change in these patients.
In conclusion, we inferred that Ramadan fasting may prove hazardous in patients with peptic ulcer
disease in general and with active chronic ulcers in particular, although the fact that only 23 patients
volunteered for this study, ofwhom 5 were drug defaulters, is a limitation.
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INTRODUCTION
Ramadan is the ninth lunarmonth ofthe Muslim year dur-
ing which it is obligatory for all healthy adult Muslims to
observe a fast from dawn to sunset (1). The sick, those
travelling, and pregnant, lactating, and menstruating
women are permitted to postpone their observation of
Ramadan fasting till some other suitable time. Peoplemay
eat or drink at night but not during the day. After sunset
they consume a large meal called "Iftar" and the last meal
they consume is "Suhur" just before "Fajr" (dawn)
prayers. The food during Ramadan is basically similar to
the ordinary food consumed during the other 11 months,
except that a large quantity is taken at Iftar and Suhur in-
stead of several meals during the day(2).
The physiological changes during Ramadan are not
fully known. Doctors have been concerned about the ef-
fects of Ramadan fasting on acid peptic disease and the
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effects ofhaving a heavy meal following several hours of
fasting. Should a patient with peptic ulcer disease observe
a fast? It is a difficult question to answer. Since no such
study has been carded out so far, we conducted a prospec-
tive study in patients with endoscopically proved peptic
ulcer disease,who voluntarily observed theRamadan fast.
The patients were taking H2-blockers and underwent re-
peat endoscopy after Ramadan to see the effects of fast-
ing on their ulcer disease. The results were compared with
15 nonfasting control subjects.
MATERIALS AND METHODS
The study was conducted in 23 patients with endoscopi-
cally proved peptic ulcer disease, who volunteered to ob-
serve the fast ofRamadan (1414 Hijri/February to March
1994), with 15 nonfasting patients acting as control sub-
jects. H2-blockers were prescribed for both the fasting and
the nonfasting patients, to be taken at Suhur and Iftar. The
endoscopy was done 7 days before and 7 days after the220 G.M. MALIK et al.
fasting month in the Gastroenterology Department of
S.M.H.S. Hospital, Srinagar. Ofthe 23 fasting patients, 20
(87%) were men and 3 (13%) were women, while the con-
trol group comprised 9 (60%) men and 6 (40%) women.
Both the study and the control groups were in the age group
of 21 to 65 years.
Active acute ulcer was defined as an area of denuded
epithelium (5 mm) with or without slough at the base.
Active chronic ulcer was defined as an ulcer with or with-
out slough at the base with scarfing and deformity. Healed
ulcer was inferred, if endoscopy revealed a scar with or
without deformity. Peptic ulcer included duodenal ulcer
and benign gastric ulcer. Any gastric ulcer detected on en-
doscopy was biopsied for histological examination (3).
Erosions were defined as superficial, small, multiple de-
nuded areas confined to the mucosa (4).
healing and had bled during Ramadan fasting. He was tak-
ing the drugs regularly (Table 1). The repeat biopsy also
showed a benign gastric ulcer. All fasting patients were
consuming meals (rice, vegetable, and/or meat) and tea
with bread at Suhur and Iftar.
Control Group
The control group, who took H2-blockers regularly com-
prised 6 patients with chronic duodenal ulcers, 3 with
healed duodenal ulcers, and 6 with erosive duodenitis as
diagnosed on the first endoscopy. No change was detected
on repeat endoscopy in these patients (Table 1).
DISCUSSION
RESULTS
Study Group
Ofthe 23 fasting patients with endoscopically proved pep-
tic ulcer disease before Ramadan, 18 patients took H2-
blockers regularly at Suhur and Iftar. Eight of the fasting
patients had gastrointestinal bleeding, ofwhom4 hadboth
hematomesis and melena and 4 had melena alone. Four
patientshad thebleeding in the 5thweek, 2 in the 3rdweek,
and 1 each in the 1st and the 4th weeks.
Endoscopic Findings
Four patients who had an active duodenal ulcer before
Ramadan showed a healed ulcer after Ramadan. All pa-
tients took H2oblockers regularly.
Of the 8 patients who had an active chronic duodenal
ulcer before Ramadan, 7 patients bled during Ramadan.
Ofthese 6 showed signs ofrebleeding from the same ulcer
and in 1 no source was detected on repeat endoscopy. Five
patients in this group had stopped the drugs and developed
bleeding, while 3 continued the drugs regularly and 2 of
these developed bleeding.
Of the 8 patients who had a healed duodenal ulcer on
first endoscopy, 7 showed no change in the scar whereas
1 had developed an active ulcer near the previous scar as
seen on repeat endoscopy. All took drugs during the fast-
ing period.
The two patients having previous erosive duodenitis
showed complete healing of the erosions at the end of
Ramadan. Both had taken the drugs regularly throughout
Ramadan.
One patient who had a chronic gastric ulcer on the high
lesser curve on previous endoscopy showed no signs of
DuringRamadansome 100 millionMuslims observe a fast
from dawn to sunset (5). The period of fasting varies from
15 to 16 hours during the summer and 12 to 14 hours dur-
ing the winter. The term "fasting" as applied during
Ramadan is not fasting in the true sense, but rather it pro-
vides a unique model to study the effect ofchanging from
eating several spaced meals a day to two large meals, one
each at Iftar and Suhur. Previous workboth in animals and
humans has shown that the time distribution of food ino
take has a metabolic effect (1,6,7). There is a significant
rise in serum cholesterol, uric acid, and thyroxine levels
during fasting. No significant change has been observed
in the serum levels of gastrin or insulin in the fasting state
or 1/2 hour after consumption of food (2).
So far, no study has been conducted on the effects of
Ramadan fasting on peptic ulcer disease. The present study
was conducted in Kashmir, a Muslim-populated state of
India, in which the point prevalence of peptic ulcers is
4.72% and the life-time prevalence is 11.22%. The duode-
nal to gastric ulcer ratio is 17.1:1, and both types of ulcers
are more common in men (3). Most of the Muslims obo
serve a fast even during an illness they think is not serious.
We observed that the patients with active acute duode-
nal ulcer showed signs of healing on treatment with H2-
blockers during Ramadan. Conversely, patientswho hadan
active chronic duodenal ulcer showed no signs of healing,
and 88% ofthese patients developed bleeding with 71% of
these with bleeding being drug defaulters. The gastric ulcer
also bled even after drug therapy and showed no signs of
healing. Itseems thatchronic ulcers are difficult to heal dur-
ing fasting. Patients who had a healed ulcer did not show
much change at the end of fasting, but the erosions in the
duodenum had healed on taking the drugs regularly.
The results of the study were affected because of varia-
tions in drug complianceby patients. AslamandHealy (8,9)EFFECTS OF FASTING ON PEPTIC ULCER DISEASE 221
Table 1 Outcome in Patients Who Fasted During Ramadan and Comparison with Nonfasting Control Subjects
Lesion
No. Who Took
Treatment Hemorrhage
No. ofPatients Regularly Healed in
Fasted
Active acute duodenal ulcer 4 4 4
Active chronic duodenal ulcer 8 3 0 7*
Healed duodenal ulcer 8 8 7
Erosive duodenitis 2 2 2
Chronic gastric ulcer 0
Total 23 18 13 8
Did not fast
Active chronic duodenal ulcer 6 6 0
Healed duodenal ulcer 3 3 3
Erosive duodenitis 6 6 0
Total 15 15 3 0
*All 5 drug defaulters bled as did 2 of 3 who complied.
tThis patient was a complier who bled.
showed that of 44 Muslim patients attending an outpatient
clinic, only 7 were prepared to take their medications in ac-
cordancewiththeprescriber’s instructions duringRamadan.
Our results indicate that fasting may prove hazardous in the
patients with peptic ulcer disease in general and active
chronic ulcers in particular, although our study had a limi-
tation in that 5 patients (who all developed gastrointestinal
bleeding) were drug defaulters. Thus, as in patients withhy-
pertension, hyperuricemia, hypedipidemia, and heart, liver,
and kidney disease (1), Ramadan fasting may also produce
some ill effects in patients with peptic ulcer disease. Such
patients require both careful consultation with their doctors
before continuing to observe fasting and supervision dur-
ing the fasting period to avoid any crisis.
It must be pointed out that this study was performed on
a small group of fasting patients during Ramadan. Large
studies are, however, required to draw any final conclu-
sions about the effects ofRamadan fasting on peptic ulcer
disease.
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